
                          City and County of San Francisco                                Civil Service Commission 

 

 

CSC-111 (2022) 

           
ANSWER TO COMPLAINT 

UNFAIR LABOR PRACTICE CHARGE 
 

 

        DATE: _______________________ 

 

CHARGING PARTY/PARTIES:___________________________________________________ 

 

RESPONDING PARTY/PARTIES:_________________________________________________ 

 

UNFAIR LABOR PRACTICE CHARGE No.________________________________________ 
 

 

THE RESPONDING PARTY/PARTIES ANSWER THE CHARGE(S) AS FOLLOWS: 
 

C H E C K   O N E 
 

In addition to your answer, provide in writing your version of the circumstances concerning the charge, including 

any information which you feel is pertinent to this investigation. Attach additional sheets as needed 
 

   

1. Respondent(s) admits the allegation of the charge. 

 

2. Respondent(s) denies each and every allegation of the charge. 

 

3. Respondent(s) denies each and every allegation of the charge except respondent 

admits the following allegations of the charge: 

 

 

 

 

 

 

 

(Attach additional sheets as needed) 

 

 

____________________________________     _________________________________ 

            Department/Organization                                        Signature 

 
 

____________________________________     _________________________________ 

                         Date                                                                      Title  
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